PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS FILE D

PoComENT# - P99000048330 O AT M35

VIPPERMAN CONSULTING, INC. SECRETARY OF STATE
. TALLAHASSEE FLORIDA
Principal Place ('Bf Busines-s Mailing Address

2341 FORREST RD. 2341 FORREST RD.
WINTER PARK FL 32789 WINTER PARK FL 32789
If above addresses are incorrect in any way, line through incorrect information and enter correction befow. m‘m

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
. To Do Bustness in Flerida 999
Suite, Apt. #, stc. Suite, Apt, #, etc. 05’ 26’ 1
5. FEI Number Applied For
Ciyasee | ChvESek = 59 COID3NS T | [Not Appicable
6. 2y I
i i 58.75 Additional £ ired
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED 7 Rt saiimbebirml

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title;('s.) ) and/or Directors a Officer and/or Director 4 City / State / Zip
D VIPPERMAN, CLAUDINE 1540 ONECO AVENUE ' WINTER PARK FL 32789
D DEWITT, MICHELE P . 515 BROADWAY AVE. ORLANDO FL 32803
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
;MPPERMAN'-CLAUDINE F=—-""—[~Street Address (P.0. Box Number is Not Acceptable} 7 =
2341 FORREST ROAD
WINTER PARK FL 32789 Suite, Apt. #, Etc.
/ Gity State | 7ip Code
N, ¢ FL
10. 1, being appointed the registered agfby ration, am famitiar with and accept the obligations of Section 607.0505, F.S.
, j > v g | iaalligy) o / (
smavest o O S NUGHL LNBED. , owe __[2.128[00
: . REGISTERED AGENT MUST SIGN ’ < ldl/k-‘lu

rd

S
1% | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

KE
habd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

cmsmo;(am}
)




